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ABSTRACT 
 
A number of government reports have advocated the importance of healthy 
ageing and the need to develop multiple strategies to increase the physical 
activity levels of older Australians.  One approach recommended is to use social 
support strategies to increase exercise adherence as well as improving health 
related outcomes.  This study recruited a number of volunteer leaders (who were 
known by the acronym ‘PAM’ that stood for ‘Physical Activity Motivator’).  
These volunteer leaders assisted and supported participants aged 65 years and 
older to participate in a community-based physical leisure activity.  This activity 
was chosen by the older participant from an inventory of existing physical 
activity programs in the community.  This paper reports on the effectiveness of   
strategies used to recruit volunteer leaders to help provide social support for 
older participants. In addition, it explores the volunteer leaders’ perceptions of 
the training program and the contribution volunteer leaders made in helping to 
achieve long term exercise adherence for older participants. 
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INTRODUCTION 
It is widely recognised that Australia’s population is ageing.  As a result, 
there has been an increase in government activity in recent years to help meet the 
needs of Australia’s ageing population.  In 2001 the National Strategy for an 
Ageing Australia was released to guide actions and decisions regarding the ageing 
population, including recognition of the need to prompt action to encourage older 
adults to remain active and independent as they grow older (Department of Health 
and Ageing 2001). Two years later the Review of Healthy Ageing Research 
commissioned by the Prime Minister’s Science, Engineering and Innovation 
Council reinforced the need to examine strategies to increase physical activity for 
Australia’s ageing population (PMSEIC 2003). 
The challenge for governments is to not only motivate sedentary older 
adults to participate in exercise, but also to sustain this healthy behaviour change 
over an extended period of time.  This involves motivating older people to 
undertake a program of regular, progressive and sensible physical activity of 
moderate intensity. The benefits of this type of program not only enhance 
physical and emotional health, but also enable older adults to carry out daily 
activities so as to maintain their personal independence and to gain a sense of 
control over their lives (Elward and Larsen 1992; Harper 1999).  As a result, 
governments at all levels need to work together to develop multiple strategies to 
encourage older Australians to adopt and/or maintain a physically active 
lifestyle (Bauman, Bellew, Vita et al 2002).   
A review of physical activity promotion programs conducted with older 
adults has found that the more successful intervention programs include a strong 
emphasis on social support (King 2001).  Social support increases self-efficacy 
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and improves long term adherence to physical activity routines (Duncan and 
McAuley 1993).  Other studies such as Satariano and Villa (2001) noted that the 
absence of an exercise companion was one of the major barriers to restrict older 
people’s regular participation in physical activity.  Further research has found 
that a socially supportive environment of family and friends who consider 
physical activity as important; are physically active themselves; and accompany 
participants to physical activity programs were the most important motivators 
for males and females aged from 50 to 65 years (De Bourdeaudhuij and Sallis 
2002).  Litt, Kleppinger, and Judge (2002) also concluded that perceived support 
was of great importance and especially the support from family and significant 
others helped to achieve positive results for the exercise behaviour of older 
adults.   
McAuley, Courneya, Rudolph et al (1994) concluded that the formation 
of buddy groups of between two and three people, who were instructed to 
exercise with each other, was found to be an important means of social support.  
This was attributed to the encouragement and help that they gave each other in 
times of potential difficulties during exercise sessions.    
Another potential strategy to increase social support of older adults 
which has not received much attention in the past is the use of volunteer leaders 
to provide social support when beginning an organised physically active leisure 
program. A volunteer is defined as, “…someone who willingly gives unpaid 
help in the form of time, service or skills, through a club, organisation or 
association” (Australian Bureau of Statistics 2003, p. 2).  In the past, volunteers 
have been used successfully to support behaviour change in other types of 
primary care interventions.  For example, linking volunteers who had previously 
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recovered from cardiac surgery, with patients who were about to undergo 
similar surgical procedures resulted in improved health outcomes (Parent and 
Fortin 2000). Volunteer buddies have been used successfully in an intervention 
study to assist chronically depressed women (Harris, Brown and Robinson, 
1999).   McNeil (1995) also described the positive effects of a home visiting 
program for older adults that encouraged volunteers to become companions as 
well as assisting older people through ‘accompanied walking’ sessions.  McNeil 
further concluded that the conversations that developed between both parties 
tended to increase the older adult’s level of happiness, while at the same time, 
the aerobic exercise contributed to positive health benefits.   
Conversely, many older adults do not want to participate in physically 
active leisure pursuits and as a result of this, their exercise take-up is low.   
Crombie, Irvine, Williams et al. (2004) studied a random sample of 409 older 
people in Dundee, Scotland who were aged between 65 and 84 years.  
Regression modelling was used to identify several factors that exerted 
significant independent effects on leisure time physical activities.  The most 
powerful deterrent was a lack of interest, while other barriers included a lack of 
daily access to a car; shortness of breath; joint pain; dislike of going out alone in 
the evening; perceived lack of fitness; lack of energy; doubting that exercise can 
lengthen your life; not belonging to a group; and doubting that meeting new 
people was beneficial.  Alternatively, if older people exercise regularly, many 
are often too independent to require the assistance of a volunteer leader or buddy 
for support and companionship (Yusef, Croft and Giles 1996).   
Because of these differing viewpoints, it was concluded that further 
research needed to be conducted to investigate whether social support from 
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volunteer leaders encourages (or discourages) long term adherence to physical 
activity.  Therefore, the aim of this study was to ascertain whether the use of 
volunteer leaders to support older people in their participation in community-
based physical activity opportunities would help them to increase and maintain 
their physical activity levels.  Specifically, the following research questions 
were used to guide the research: 
1. How effective was the recruitment of volunteer leaders to support older 
people to participate in community-based physical activity 
opportunities?  
2. Did the volunteer training program adequately prepare the volunteers to 
support older people to participate in a community-based physical 
activity leisure program?  
3. How successful were the volunteer leaders in encouraging long term 
adherence of older participants in a physical activity leisure program? 
 
METHODS 
Study design 
The study reported in this paper forms part of a larger randomised control trial 
to evaluate a community-based physical activity program for sedentary older 
people. The study received ethics approval from the University of Queensland’s 
Research Ethics Committee.   
 General practitioners assisted in the recruitment of people aged 65 and 
over living in a regional town in Queensland who were then invited to be part of 
a pilot study that encouraged and supported their regular participation in an 
organised physical activity leisure program. A key feature of this program was 
the use of volunteer physical activity motivators (PAMs) from community-based 
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physical activity programs, who were recruited to provide social support for 
these participants.  Focus groups and questionnaires were used to evaluate the 
PAMs’ perceptions of the effectiveness of their training preparation for the role 
and the participants’ perceptions of the social support provided by the 
intervention.    
 
Preparation of local physical activity inventory 
The first step in this pilot study was to develop an inventory of organised 
physical activity leisure programs within the local community that were 
appropriate for older adults.  The local community has been identified as an 
appealing physical activity venue for older adults because it is generally close to 
home, safe, friendly and offers low cost facilities (King et al. 2001). These 
physical activity programs were identified with the assistance of local 
government workers, community newspapers, telephone directories and by word 
of mouth.  The inventory included information about the type of organisation 
and program, the contact number and address, the activities available, the times 
of sessions, the costs and a contact number of the volunteer leader.  A total of 30 
physical activity programs positioned within the geographical location of this 
study were deemed to be suitable for older people.  These activities focused on 
gentle exercise and socialisation, walking, swimming, and lawn bowls. Because 
many of these programs were experiencing low enrolment numbers ranging 
from 12 to 20 members, they were keen to attract new members aged in their 
50s and 60s. 
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Development of the training program 
A range of community groups were contacted to invite key personnel to attend a 
workshop with the aim of providing an in-depth explanation and discussion of 
the potential benefits of this project for their organisation, and for the local 
community.  Another aim was to ascertain the volunteer leader’s perceived 
training needs with regards to supporting older inactive adults.  Questions asked 
at the workshop included: What previous training had they undertaken? What 
types of training sessions did they prefer? And, what were the most appropriate 
times for the leaders to attend the training workshop sessions?  
A focus group discussion was held with eight volunteers who participated 
in the workshop. All volunteers reported that they had not previously undertaken 
any specific training in relation to leadership skills and they also felt that 
training would be a valuable experience, especially when learning about and 
practicing communication skills.  All agreed that the training would be an 
important aspect to the success of the project.  One participant commented: 
“Yes…motivational training would be good to do,” and it would be…“good for 
all of us,” as well as providing…“skills for us even after the project was over.”  
Another commented: “People skills are important.” 
From this focus group discussion, a list of possible training suggestions 
was compiled that included the need for further information on: 
• The benefits and risks associated with initiating a physical activity 
program. 
• How to effectively communicate with participants. 
• How to engage participants who were not motivated and introduce them to 
other members of the group.  
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• Helping the participants to identify and select a buddy.  A buddy is a 
participant who can be relied upon to offer encouragement and support on 
an ongoing basis by either participating with, or supporting the 
participant’s decision to be more physically active. 
• Stretching and training by a physiotherapist, as well as information about 
helping people who were overweight and had bad backs. 
• Legal liability for volunteers. 
• Education on water safety for older people with disabilities. 
 
These suggestions informed the development of a three-hour training 
workshop held at city council premises and conducted by the project team.  The 
workshop included sessions on: How to work with older people and the use of 
correct terminology; communication skills; health and risk factors with older 
people (led by a GP); and a practical stretching exercises session.  The 
workshop session on communication skills included small group activities and 
role plays to develop and encourage the leader’s use of listening skills such as 
through attending; using encouragers; paraphrasing; summarising; clarifying; 
perception checking and reflecting.   
An Activity Manual was developed specifically for the project and 
provided free of charge to those who attended the workshop.  The Activity 
Manual included additional information about the research project; a review of 
the latest research about the importance of physical activity for older adults; a 
stretching guide; information about how to be a successful leader; and safety 
issues that related to duty of care.   
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 Out of a total of 30 leaders who were invited, 18 potential volunteer 
leaders from 15 different organisations attended the training workshop.  At the 
end of the workshop, all the volunteer leaders were presented with a certificate 
of completion and asked to provide written informed consent for their name to 
be added to the project’s physical activity provider data base. All of the 18 
volunteer leaders who attended consented to be part of this project.   
Following this formative research phase, a training workshop was 
conducted and evaluated and the intervention phase was implemented.  
  
Recruitment of participants and linking with PAMs 
The intervention participants were recruited from several General Practices 
within a regional town. Eligible participants were determined by the GP, and 
included those who had attended his/her practice in the last year, were aged 65 
years or over, could walk at least 10 metres independently, and had none of the 
following contraindications for physical activity participation: severe cognitive 
impairment (e.g. dementia or severe psychiatric disorders such as schizophrenia 
or anxiety disorder); metastatic bone disease; or severe circulatory or respiratory 
diseases.   
Consenting participants were then randomly allocated to either an 
intervention or a control group.  The Intervention group received a Physical 
Activity Guide that was developed by the research team, a ‘Getting Started’ 
booklet, bi-monthly newsletters, fortnightly or monthly follow up phone calls 
from the project officers and volunteer leaders, and support was provided to help 
them to identify a buddy.  The Control group only received the Physical Activity 
Guide, and the ‘Getting Started’ booklet.  Questionnaires were mailed to both 
 11
groups at three and six months after the program had started to collect data on a 
range of project outcome measures. 
The intervention group was then asked to choose one leisure program 
from the previously mentioned inventory of physical activity programs.  Once 
chosen, the voluntary leader that was linked to the specific activity was notified 
by the project officer and asked to directly contact the participant and support 
them during the early stages of attendance at their program (See Figure 1).   
______________________________________________________ 
FIGURE 1 ABOUT HERE 
______________________________________________________ 
The intervention period lasted for six months and at the end of this time, 
all volunteer leaders were invited to attend a morning tea with the research team.  
The aim of this meeting was to debrief the volunteer leaders by asking them 
about their impressions of the project, to present them with a ‘Certificate of 
Appreciation’, as well as a gift token to acknowledge their participation in the 
study.   
 
RESULTS 
Volunteer Leaders’ Responses 
At the end of the Workshop, evaluations were received from all volunteer 
leaders that attended. A total of 92% of the leaders (or PAMS) reported that the 
workshop was either extremely useful (50%) or very useful (42%).  Almost all 
of the volunteer leaders stated that this had been valuable in providing them with 
answers to questions about the research project, and now they felt confident 
about handling queries from older participants.  Only one leader indicated that 
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she felt that she was not adequately prepared to be a PAM.  The most popular 
sessions identified by participants were ‘stretching exercises’ and 
‘communication skills’.  Several comments were received from the volunteer 
leaders who supported this…  “It was good and I liked the content, I especially 
found the communication session useful. Some people need to know how to 
properly approach and talk to people” (Mary, a leader with ‘Just Walk It.’). An 
instructor (Joan) with a local gymnasium  felt that practising “summarising 
skills,” helped her to limit her conversation with others, and to better ‘wrap up’ 
a conversation so that it did not continue indefinitely.  Anecdotal evidence 
collected from a debriefing session with the voluntary leaders indicated that this 
project had been a success.  One PAM reported that from this project, three new 
participants had joined her group and they still continued to be involved.  
 
Participant Responses 
A six-month follow up questionnaire was mailed to the 34 older participants that 
were still part of the intervention group. Due to illness, injury or bereavement, 
only 20 participants remained in the project and of these, a total of 17 (or 50%) 
replied to the questionnaire.  The questionnaire included three open-ended 
questions about the success (or not) of the volunteer leader project and sought 
participants’ views regarding the role of their volunteer leader, what activities 
they helped participants with, and what they liked about the volunteer leader.  A 
content analysis of the qualitative data was conducted and revealed three 
emergent themes:  
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1. Need for support and encouragement 
The first theme was linked to the positive qualities of the volunteer leader 
such as he or she was important in providing support, help, 
encouragement, information, discipline, and companionship.  One 
participant (John,69 years), emphasised the need for support and not 
forcing older people to do an activity that they did not really like, as he 
stated it was important, “…not to be pushed into something that I would 
rather not do”.   
2. Importance of remaining  independent   
The second theme related to the participant’s ability to be self-sufficient 
and to look after themselves. Margaret (68 years) stated that, “I feel that I 
motivate myself fairly well to do what I can do physically.  I know my 
limitations and stay within them”.  Helen (74 years) also stated, “My 
neighbours are mostly young or middle aged with their own needs and I 
don’t feel inclined to ask any of them to join me.  I really don’t mind my 
own company”. 
3.  Doing enough already  
The third theme that emerged suggested that older participants did not 
want to become more heavily involved in new and different activities, as they 
felt that they were already doing enough physical activity at the moment.  
Mavis, commented, “As I am nearly 71 years of age, I think I am doing enough 
exercise by myself such as gardening, housework and dancing”.  Kathy (66 
years) stated, “I really feel that I am doing enough to keep myself happy and 
well.  Apart from exercise class which I have been attending for three years, I 
participate in a weekly game of bocce, and monthly activities with ‘60 and 
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Better’ such as putt-putt and indoor bowls.  I feel that my neighbours think that I 
am a social butterfly”Walking for exercise was reported to be the most popular 
active leisure activity for older adults (9 responses). This was followed by 
exercise classes/gym/aerobics (4 responses); tennis, swimming, and indoor 
bowls (2 responses each); bocce, aquarobics, dancing and fishing (1 response 
each).  
The most common responses were related to the positive leadership 
characteristics of the leader such as they: enjoyed his/her company (4 
responses), encouragement, support and friendship (3 responses each), to share 
common interests such as walking, sailing and caravanning (2 responses), 
having a sense of humour and being the same age (1 response each).   
Another group of participants rejected the need for social support (8 
responses) as participants felt that they were independent and happy to get on 
with doing physical activities without any type of social support.  Comments 
such as, “I really don’t want a buddy as I don’t mind my own company”, “I 
don’t need a buddy anymore as I am a life jogger and like to exercise alone”, 
and “I’m happy walking on my own with my radio”.  Sharon (66 years) stated, 
“I do not want a physical activity buddy. My husband is the closest thing to a 
buddy and he will do any physical activity that I want to do except swimming.  I 
am at the time in my life that I can do what I want, when I want, and after a very 
busy life I’m very contented”. 
 
DISCUSSION 
Recruitment and training of volunteer leaders 
The recruitment of volunteer leaders proved to be very successful 
because of the strong support provided by the local city council.  This was 
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achieved through such means as sending letters of invitation to events on official 
letterhead which added creditability to the project.  In addition, the researchers 
were able to offer a comprehensive range of support services for the volunteer 
leaders in the Intervention group.  The volunteer training program was found to 
be extremely successful and highly valued, with the sessions on stretching and 
communication skills particularly appreciated.   
All the volunteer leaders expressed a high level of satisfaction with their 
involvement in the project, and saw it as a worthwhile means of welcoming and 
supporting older participants who were new, and who may have lacked the 
confidence to attend on their own.  The volunteer leaders were especially 
appreciative of the regular phone calls and newsletters that kept them informed 
about the progress of the research project.  All volunteer leaders were committed 
and remained involved for the entire duration of the study, although several 
expressed disappointment that they were not selected because their leisure 
activity was not chosen by participants in the intervention group.  Although not 
selected, these volunteers continued to receive all the information and regular 
newsletters, and were still regarded as an integral part of this study.  They were 
invited to all functions and received the same rewards as all voluntary leaders 
were given.  Several volunteer leaders received more than one participant, with 
one volunteer leader looking after three, and a further two were allocated two 
participants each.  This was due to the popularity and location of one type of 
program over another. 
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Impact of the volunteer leaders 
Many participants spoke openly about the positive support they had 
received from the volunteer leaders.  Others praised the help they received as 
well as the enjoyment, encouragement and companionship that they considered 
to be crucial in helping them to keep going.  This supports earlier research by 
McAuley et al. (1994) who reported that the use of support people is important 
because of the encouragement and help that they provide when exercise 
participation becomes difficult.   McNeil (1995) also concluded that programs 
for older adults that encouraged companionship and ‘accompanied walking,’ 
increased their levels of happiness, while aerobic exercise was also found to 
have positive health benefits for older participants.  More generally, the 
evidence concludes that social support from friends and family is crucial to 
successful ageing (Antonucci 2001).   
However, another perspective on this was provided by some older 
participants who valued their independence and as a result, believed they did not 
require any support from volunteer leaders.  They felt quite self-sufficient and 
happy to look after their own physical activity needs.  This is understandable 
because many older people have established a successful long term exercise 
regime which enables them to achieve a sense of choice and personal control 
over their lives.  As a result, such adults generally preferred to carry out daily 
activities as independently as possible, and this helped contribute to their quality 
of life (Elward and Larsen 1992).  Many older adults are also autonomous 
individuals who require a sense of control over their activities and outcomes, 
and are able to regulate their actions in response to changing needs and 
environments (Ryan and LaGuardia 2000).  
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One of the major problems the researchers faced was that several 
participants could not finally choose a physical activity to participate in, or they 
took an extremely long time to make a choice, and as a result were excluded due 
the limited time frame of the project.  This may have been because they did not 
want to offend their medical doctor by not admitting that they did not want to be 
involved, or they may have had negative attitudes toward participating in 
physical activities because they may have lacked interest due to repeated failures 
in the past, or because other factors were present as discussed by Crombie et al. 
(2004).  Other research (Yusef et al. 1996) also supports the finding that many 
older people do not want to participate in physical activity, nor do they require a 
volunteer buddy for support and companionship. 
This research suggests that there are two opposing perspectives about 
physical activity support for older people: the need for support from volunteeer 
leaders, or the need to be completely independent in physical activity 
preferences. It is therefore important not to group all people together as having 
the same individual needs, interests, and lifestyles (Sherman and Cooper, 1988), 
but to understand that each separate cohort group of older adults has lived 
through a particular time in history that adds to their distinct characteristics, 
needs and interests.  There is also tremendous individual variability in a person’s 
physiological changes, health status, psychological wellbeing, socio-economic 
circumstances, social and family situation and ethnicity (Hooyman and Kiyak 
2004).  These factors will largely determine how older people live their lives, 
including their attitudes to physical activity participation as part of a healthy 
lifestyle. 
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CONCLUSION 
The volunteer leaders were very enthusiastic about being involved in the 
research project and all remained actively involved for the entire duration.  This 
was attributed to the regular phone contacts that were made to the volunteer 
leaders by the project assistants, as well as receiving regular newsletters that 
were provided to provide further information and photos about other participants 
and programs, to enable them to feel part of the project.  Unfortunately, several 
volunteer leaders expressed disappointment that they did not receive a 
participant for their own program.  This was because participants were free to 
choose a physical activity in the inventory, and theirs was not chosen as the 
successful one. However they still were made to feel part of the project through 
regular communication and information provided to them.   
This project was successful in recruiting volunteer leaders as well as 
providing support and training for them.  The volunteer training program was 
very successful and helped them to better understand and practice the process of 
providing social support for participants in the study.  Most of the participants 
were appreciative of the support, encouragement and companionship that they 
received from the volunteer leaders and this helped them to become regular 
participants in the physical activity programs.  However, other participants were 
happy to remain independent and to participate in their own program without 
any support from volunteer leaders or buddies.  These were mainly older people 
who regularly participated in physical activities, and were quite self-sufficient 
and happy to look after their own physical activity needs. 
One of the problems experienced with implementation of the study 
intervention was that several participants could not finally decide what physical 
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activity program that they wanted to join and as a result were excluded from the 
study because of the time delay.  This may have been because they were merely 
trying to please their GP and did not really want to join any program at all 
because they were not interested or they experienced other barriers.   
A further problem encountered was that the volunteer leaders had trouble 
trying to differentiate between members of the Control and Intervention groups.  
Although members of the Control group did not receive phone calls or 
newsletters from the project officers, nor the support of a volunteer leader, 
several still attended organised physical activity programs of their own volition.   
 Several suggestions were made by volunteer leaders about how this 
process of physical activity selection could be improved in the future. The main 
suggestion concerned the need for the Local City Council to organise a ‘Health 
and Physical Activity Expo’ for older adults where representatives from a range 
of organised community activity groups could meet and set up a display and 
hand out brochures.  This would help potential participants to gain a better 
understanding of the skills and requirements of the different leisure activity 
programs, as well as providing opportunities to meet and talk to representatives 
of these organisations.  This Expo Day would be free, and if it was advertised 
that way, people would be more willing to attend.   In addition to this, special 
‘Come and Try’ days could also be organised by these community groups to 
encourage potential participants to attend, meet with volunteer organisers and to 
actually try out the specific physical activity to see if they liked it.   
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Figure 1.  Protocol Procedures between the Project Assistants, Volunteer 
Leaders and Older Participants. 
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Project Assistant telephones each intervention participant between 
one and two weeks after recruitment to determine what activity they 
had chosen and to link them with a volunteer leader 
Project Assistant telephones all volunteer leaders to inform them 
about the names of participants who wished to try their specific 
activity and to provide contact details of the participant/s 
Volunteer leader (or PAM) telephones each participant who has 
expressed a desire to try their activity to ensure that that they are 
physically capable of attending, aware of the costs involved, and to 
inform them of the expectations of their club or organisation. 
The participant decides whether they want to attend an initial activity 
session after speaking with the assigned volunteer leader 
NO 
If NO the 
volunteer 
leader is no 
longer required 
YES 
If YES participant attends chosen activity and 
volunteer leader shows them around the 
facilities and introduces them to other class 
members. 
Volunteer leader remains with the participant 
for the first 2-3 weeks of joining to assist the 
participant if they are required. 
After 2-3 weeks the Project Assistant phones the 
participant to ensure that they are happy with the 
chosen activity and if so, assists them to link 
with a buddy.  At this time, the volunteer leader 
will no longer be responsible for the participant 
but will still remain the main point of contact for 
any issues that generally arise for participants in 
their activity.  
